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ARTICLES gon&&xmmxmmomamm LIABILETY COMPANY .

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TLC ANGELS PROPERTIES LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLETT - Address:
The mailing eddress and strect address of the principal office of the Limitcd Liahiiity Compaoy is:

Principal Office Address: Mailing Address:
1 QCEANS WEST BOULEVARD 1 OCEANS WEST BOULEVARD
UNIT 10 B2 UNIT 10 B2
DAYTONA BEACH SHORES, FL 12118

DAYTONA BEACH SHORES, FL 32118

ARTICLE I11 - Reyistered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannot serve as its 0wn Registered Agent. You must designate aa individeal or

anothe: busipess entity with an active Flonda regisration.)

The vame and the Fionda stect address of the registered apent are:

SUZANNA BOCCARD
Name

} OCEANS WEST BOULEVARD. UNIT 10 B2
Florida sueet address (P.0 Box NOT acceptable)

Davtona Beach Shores FLORIDA 32118
Cizy State Zip

flaving been nemed a5 registered agen: and 1o accept service of process for the above stated limited liability company ar the
ploce desigrated in this certificate, I hereby accept the appoiniment as registered agenit and agree to act in this capaciy. [
Sfurther agree to compiy wish the provisions of all statures relating to the proper and compleie performance of my dufies, and [

am familiar with and aceept the obligations s my position as regijtered agens as provided for in Chapter 505, F.5..

L,

ch"ﬁ:red Agc‘:t's Signarure (REQUIRED)

(CONTINUED)

(U 20mo U356 < 3 )

P~



<

Pl L22D B GEALD wIDVTH b 54
" (433000047565 3

ARTICLE V-
The name and address of each person authozized 10 manage and conuol the Limited Liability Company:

Tide: Jame and Address:
"AMBR" = Authorized Member
"MGR" = Magager

AMBR SUZANNA BOCCARD

1 OCEANS WEST BOULEVARD, UNIT 10 B2
DAYTONA REACH SHORES. FL 32118

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fling . (OPTIONAL)
(Lf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dnvs after
1he date of filing.)
Note: I7the date inserted in this block docs not meet the applicable stamtory filing requirements, this date will not be Listed as
the document’s effective dai¢ on the Department of Statc’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATLRE: Z

SigagBure o

¢ of 2 member or an authorized representative of A member.

This document is executed in accordance with section §05.0205 (1) (b), Florida Statures.
1 am aware that any false information submitted in 2 document to the Department of Stats
conslitutes a thizd degree felony as provided for in 5.817.155, F.5,

SUZANNA BOCCARID)
Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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